What are the symptoms of ulcerative colitis?
The most common symptoms of ulcerative colitis are abdominal pain, diarrhea, blood in the stool and false urges to have a bowel movement.
• Abdominal pain (cramping): Ulcerative colitis pain can be felt anywhere throughout the abdomen, but it is typically located in the lower left side.
• Diarrhea: Diarrhea (frequent, loose or watery stools) can range from mild to severe and, in some cases, may involve as many as 20 or more trips to the bathroom a day.
• Blood and/or mucus in the stool: Ulcers may form where inflammation has damaged the intestinal lining.
These areas bleed and produce pus and mucus, which may appear in the stool.
• False urges to have a bowel movement: The urge to have a bowel movement may arise frequently, even though there is little stool to pass. This urge is caused by inflammation of the rectum.
Other symptoms of ulcerative colitis may include:
• Weight loss
• Anemia
• Fatigue • Nausea
• Fever • Vomiting
Ulcerative colitis may also cause inflammation problems outside of the gut, leading to joint pain, eye irritation, skin rashes, kidney stones, liver disease, and poor growth in children.
The symptoms of ulcerative colitis vary, depending on the extent of inflammation. At times, the pain and discomfort of ulcerative colitis may be severe and debilitating, and at other times, symptoms may improve or even disappear completely.
What causes ulcerative colitis?
The exact cause of ulcerative colitis is unknown. However, it is believed to be due to a combination of factors, including a person's genes (inherited traits) and triggers in the environment. This interaction of genetic and environmental factors activates an abnormal response of the body's immune system.
Normally, the immune system protects the body from infection. In people with ulcerative colitis, however, the immune system can mistake microbes (such as bacteria that are normally found in the intestines), food, and other material in the intestines, as invading substances. When this happens, the body launches an attack, sending white blood cells into the lining of the intestines where they cause inflammation and ulcerations.
<http://www.CDHF.ca>
Illustration of normal intestine (left) and intestine with ulcerative colitis (right)
Normally, the immune system protects the body from infection. With IBD, the immune system can cause serious damage. o MRI (magnetic resonance imaging) scan: An MRI is similar to a CT scan, but it does not use X-rays to capture an image. An MRI uses magnetism, radio waves, and a computer to produce highly-detailed images of the body. It offers an extremely accurate method of detecting inflammation and disease in the colon and throughout the body.
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Risk Factors
• Age: Ulcerative colitis may affect any age group, although there are peaks at ages 15 to 30 years, and again at ages 50 to 70 years.
• Race/ethnic background: Ulcerative colitis is more common among whites than non-whites and in people of Ashkenazi Jewish descent.
• Family history: People with a first-degree relative (parent or sibling) with ulcerative colitis are at greater risk of developing the condition.
How do I know if I have ulcerative colitis?
Often, symptoms alone can provide doctors with the information they need to diagnose ulcerative colitis. Your doctor will perform a physical examination and take a complete medical history that includes a careful review of your symptoms. For this reason, it is important to be candid and specific with your doctor about the problems you are having.
There is no one specific laboratory test, X-ray or scope to diagnose ulcerative colitis, however, to help confirm the condition and rule out other problems, your doctor may send you to have one or more of the following tests:
• Blood tests: Blood tests can help to identify anemia (low blood count), infection and inflammation.
• Stool sample tests: A stool analysis can detect blood in the stool and rule out infection, malabsorption, parasites and other digestive problems.
• It is important to be candid and specific with your doctor.
How is ulcerative colitis treated?
There is no cure for ulcerative colitis at the present time, however, there are effective treatments available that may control your disease and even place it into remission. Remission means that your symptoms disappear completely. Your treatment plan will depend upon the types of symptoms you have, their severity and how they affect your daily life.
Medication
Medications may be needed to control the inflammation in your colon and/or to reduce your body's immune response. The goals of treatment are to manage your symptoms and prevent them from coming back so that you can live life to its fullest. You and your physician should discuss and carefully consider the risks and benefits associated with any available treatment options. Often, medications are prescribed in a 'stepped' approach, beginning with relatively safe medications with few risks or side effects, and progressing to more powerful medications with additional risks and side effects, if your symptoms do not respond.
• Mesalamine, also referred to as 5-ASAs (5-amino salicylic acid), is often a first treatment option for mild-to-moderate ulcerative colitis. This medication helps reduce inflammation in the colon and control diarrhea. Amino salicylates can be taken as an oral pill, suppository (a capsule you insert into your rectum) or enema. Suppositories and enemas allow us to locally treat inflammation and help with symptoms of urgency.
• Corticosteroids (such as prednisone and budesonide) also reduce inflammation by controlling the body's immune system response. Steroid medications are effective for short-term control of a flare-up, however they are not recommended for long-term use because of their significant side-effects.
• Immunosuppressants (such as 6-MP and azathioprine) may be recommended if your condition does not respond to other treatments. These medications suppress (reduce) the activity of the body's immune system to control inflammation, however, they also weaken the body's ability to fight infection. Immunosuppressants typically take 2 to 3 months to begin working.
• Biologics (such as infliximab, adalimumab and Golimumab) are powerful medications used for people with moderate-to-severe ulcerative colitis when other treatments have been unsuccessful. Biologics target and block the specific protein molecules causing inflammation in ulcerative colitis, yet they still allow the immune system to work and fight infections.
Diet and lifestyle changes
Although diet and stress do not cause ulcerative colitis, there may be times when changes in your lifestyle may help control your symptoms and lengthen the time between flare-ups. The following changes may help to ease your symptoms:
• Limit milk/dairy products. If you are lactose intolerant (cannot digest the sugar in milk), milk and dairy products can produce symptoms of excess gas and diarrhea.
• Restrict intake of certain high-fibre foods, such as nuts, seeds, and raw vegetables.
• Limit intake of caffeine, alcohol, carbonated drinks and fatty foods.
• Eat small, frequent meals, rather than large meals.
• Exercise regularly to promote movement of the colon and reduce stress.
• Minimize stress. Yoga, meditation and slow, relaxed This operation creates a new rectum, which allows feces to collect inside the body and be expelled by normal passage through the anus. People with pouches often still pass 4-6 stools per day, but without blood or pain.
Symptomatic treatment
The symptoms of ulcerative colitis can be disruptive, debilitating and embarrassing. In addition to medication to control inflammation, your doctor may recommend additional products to help relieve your symptoms, including antibiotics (for fever), pain relievers (for abdominal pain), antidiarrheals (to control diarrhea) and iron supplements (for anemia). Talk to your doctor about which medications are safe for you to take.
Probiotics
Studies have found that, in some cases, probiotics may help to improve symptoms of ulcerative colitis. Probiotics are live microorganisms that, when taken in adequate amounts over sufficient time, may provide a health benefit. They are natural, 'healthy' bacteria that may help with digestion and offer protection from harmful bacteria in the intestines.
Probiotics are not medicine. They are available to purchase as capsules, tablets or powders, and can also be found in some fortified yogurts and fermented milk products.
However, not all probiotics are the same. Although many products claim to have benefits, only two probiotics formulations -E. coli Nissle and VSL#3 -have been shown to be effective in ulcerative colitis.
Ask your doctor or pharmacist if one of these formulations may be right for you. It is important to take the probiotic in the dose and duration recommended by the manufacturer to achieve the best results.
How can I tell if my treatment is working?
For some people, ulcerative colitis symptoms will significantly improve within a short time after starting medication or making lifestyle and dietary changes. For others, finding relief from symptoms is a slow process and it may take longer for a definite improvement to be noticed. It is important for you and your doctor to work together to determine what triggers your symptoms and to find the right treatment to manage your symptoms effectively.
Are there any complications of ulcerative colitis?
There are some complications related to ulcerative colitis. People with ulcerative colitis are also at increased risk of developing colon cancer. The risk of colon cancer is related to the length of time since you were diagnosed and how much of your colon is affected by inflammation. However, a regular examination by your doctor and colorectal cancer screening tests can help to reduce the risk of cancer and detect problems early. Include the following information in your journal:
Living positively with ulcerative colitis
• Write down the symptoms that are bothering you and for how long you have had them.
• Write down key personal and medical information, including any recent changes or stressful events in your life.
• Make a list of the triggers (food, stress, activity) that seem to make your symptoms worse.
• Make a list of medications you are taking, including the conditions you take them for. Also note if any of your medications seem to affect your symptoms.
• Talk to your family members and find out if any relatives have been diagnosed with ulcerative colitis or another digestive disorder.
• Create a list of questions to ask your doctor during your appointment. Specifically, you may want to ask your doctor questions such as: • An unusual amount of cankers or sores in your mouth
• Unexplained or unintentional weight loss
• Failure to gain weight (especially in children)
• Delayed puberty in teens
• Drainage of pus from, or severe pain near, the anus which is usually caused by an abscess.
• 
CDHF App helps track information
The CDHF has developed a smart phone app for iPhone 
